HWA SENG SPRAY PAINTING PTE LD Dite. of Necded - olodlzo2z

160 Sin Ming Drive
N
#05-11 Sin Ming Autocity Vowr  Insured
SINGAPORE 575722 Vehide No. - SRHB JEEE
(COMPANY REGISTRATION NO.: 202017045G)
TEL : 64533100
FAX: 62669932 )

ESTIMATE REPAIR COSTS TO TOYOTA HIACE REG. NO. : PC 5257 M

S$
1pc Rear Bumper 466.30
1pc Left Taillamp 331.10
1pc Left Taillamp Corner Panel 101.80
1pc Rear Bumper Left Retainer 35.80
1pc Corner Panel Retainer 43.80
978.80
Less : 25% 244.70
734.10

LABOUR & MISC CHARGES

Panel Knocking 350.00
Spray Painting 450.00
Wire Checking 80.00
TOTAL 1614.10

HWA SENG SPRAY PAINTING PTE LTD
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SK0J229C0002 / K. KIM HIN AUTO PTELTD
ENTRY DATE & TIME: 12/09/2022 18:42 {SGT)
SUBMITTED BY: Ng Meng Huat

VERSION: 1 (12/09/2022 18:42 {(SCT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrecily the details of the acmdent %o speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceptance of this Form by insurance caompanies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genera! Insurance Assaciation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Reported by
Date of Accident
Exact Location of Acmdent ....................................................
Additional Location Information
Country/State of Loss

12/09/2022 18:42 (SGT)
Both

10/09/2022 16:24 (SGT)
Sentosa Gateway, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...
INSURED/POLIGYHOLDER

Is company? s
Name Of Registered Owner

Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ... e
Model .

VaMBNE e
Exact purpose for which vehicle was being used at time of
ACCIAENE e
Are you claiming under your own insurance pollcy for repair to
your vehicle? e e
Vehicle Category
Transmission e e e e s
O o SR

INSURANCE COMPANY

Name of insurance Company ... e, T e e
Policy Number / Cover Note Number ... ..

DRIVER

Name of Driver
NRIC No
Date Of Birth

Occupation ... .

@Accident report SK0J228C0002

PCB257M

Yes
GLOREE TOURS AND TRAVELS PTE LTD
200S909947R

(Phone) (D

Toyota
Hiace

No - Claiming third party
Commercial vehicle
Auto

2982

Income Insurance Limited
5104450656-03

THONG KOK MUN
]
(]
Indoor
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Date Of Driving Pass  ........coooioiio e e 0 ]
Driving eXperience . ... e 30 YEARS AND 8 MONTHS
Gender . ... e e e R Male
Mobile Number ... .. ]
Alt. Phone Number ... ... T, USIT TP -
Email Address ... .o o ]
AAArESS .o i ]
- Address complement o e (D '
Postcode ... e e : ()
Is the driver the pollcyholder'? ............................................... No
If No, Relationship of the Driver with the Insured ... ... ... . Employee
Does Driver Own Cther Vehicles? ... ... No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver ... -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... .. .. Collision - Head to Rear
Weather Conditions  ..................... e Clear
Road Surface ... i e Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... ... . No
Number of vehicles involved in the accident . ............. ... 2

Was anybody injured in the Accident? ... s No
Was any injured conveyed to hospital by ambulance’? S -
Was any other vehicle or property damaged? .. ... Yes
Number of Passengers (Including Driver) ... . 1
Has the driver been approached by unknown person(s})
soliciting/offering accident claims assistance? . ... ... .. No
Translator's NAME ... -
Translator's ID ... e e, SRR -
Translator's phone number ... -
Translator's email ... -
Original language used in the statement ................................ -

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... ... No
Was notice of intended Prosecution given? ... ... No
Ifyes, against whom? ... .. -

CIRCUMSTANCES OF ACCIDENT
REFER SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment? ... ... .. Yes
Was there any video captured by Car Camera? .................... No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . ... ... ... . ...l SMB1038E
Vehicle Manufacturer .. ... ... MG
Vehicle Modal . . e e e e -

Vehicle Variant .. . ... . -

Vehicle Colour ... .. ... ... -
Vehicle Category .. ... ... Commercial vehicle
Name of Driver .. .. . ... -
Contact Number .. ... . o e -
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Address ... s TR T e

Address complement ...

POSICOOE .
Insurance Company Name ...,
Nature Of Damage ...
Details of property damaged in accident ... s

No. Of Passenger (Including Driver} ... U TUU

@Accident report SK0J229C0002
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Pleasge report, crrrecty the delais of the aceiead fo speed v the daims precess.
2. This Foam musl be gompleted by the Poticybolder andfor the Aciugl Drover.
3. Information provided mus? be as truthful and accurate s possible. Any witt misrepresentalion or withhokding of mateal facts meay allow
WEUFANGE CoMmpanies 10 repydiale: potioy liakitly.
The igsue and accepiance of Ihis Fonm by insuranci companis is not on admissicn of policy katiily on the past of the Insurance companles
5. Any false reporting may he raferred to the Traffic Police Department for [nvestigation.
6. This report will be fonwarded by the insuners 1o the GIA Records kanagement Cenlre eslatiahed by the General Insuance Assomaton of
Singapose (GEA} tar archiving and that capies of this repeet will Tor a foo be made available upon applicaion by interesied parties.
7. By the ipdgement of this report to the Insursrs, you herely consent to the arcruving of fhis repad a1 the cenlre and 1o coples of the
PGt DBING Mmogs dviiable dlorcamd,
i €. Consent under tho Parsonal Data Proteation Ack (PDPA)
i lundersiand, acknewledge, agree and consent that:
i
i

B

{3} My ingurer, my warkshop aad the Gengral Inurance Assotiation of Singagers (“GIA) may/are penmitied to coflect, use, discinse
andfor process iy persenal datalpersonal information set out in s {form) and any ther persangl infsrmation provided by me or
possessed by my insurer (collectivaly 1n2 "Persopal Infarrnation™) and disclose and transfer such Persena infermation ta all inswrer(s)
who have Insured vehiclele) Invalved In this pogident (all ingurer(e) who hava insuren veniclets) invatved in this accident shat be
eollestively referred |o as We Tosurers™s, the Insurers' keperstave Sims, the Menetary Authonty of Singapore and any relavant

gavermment agencylacthority {such as ke police), for the purpose(s} of:

(it processing, hendling andior dealing wih oy ¢laims including the setilament of 152 ciaims and any necessary kwesligaiions relating to

e clzimes,

{fiy irvestigaling the azcident and/ar ey claims;

{7 carnying out and/or dealing with my mssructions er respanding 1o any anguidied by me;

{iv) administaring my cigima fincluding the mailing of cormespandents, statements, :nveicas, repons of nptices to me, which could invglve

distosure of certain personal data about me o bing about delivery of the same 35 wel 28 on the exiermnal cover of envelopesmail

packanes); andfor

(v} coMmpiying vilh appicatia [ in pdministeritg, processing. analing ansior agaling with my caims.

{ccitzctively the "Purposes™)

(b} & insurens) who have insured vehicie{s} invalved in this accident and the Insurers’ v orilane firess, midyfane peomiiad 16 ooie,

LSe, @5Clnse Bnlior process Ny Persond? Information for one or more of the above Puposes; and

[£) myy Peutnal Informsplicn maylean be disclased by any of ibe Insundss andfor G1A 16 their hird-party Sevide providess or dgents

{intiudng their laveyersilow fiams), which may be siled outgide of Singapare, for ona ar mone of the abave Purpases

__.’/. -
BZ=70 /e o2
— - N " . A - : X
Wem Sigantere 1 Date & Time Actyptfivers Signature {if doiver 15 n01 the \Witnessed by Reporting Genlre Persenngt
oyholder} f Date & Time (Name as in NRICAD card)

NG MshG L wpfr

Sketeh Pian_
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SKETCH PLAN #2

Describe Clrcumstanco of the Accidant

[ e df’.t'w‘-j’ PCEISFM cun 4l o o Sevitoss

dong. Sentoss Gode wey. [ _wes  frowel) - ot The

[s? Tenil wlale [ wes —r‘urw‘lnj L 2 Favd
EHQ [d._%?’(? }“7[' on To M/L’/ rear -

o oo & otlenr tandeSp

Declaration
e declars the farsgoir

/L/ n y [ .
(I y, . +
% /2 / G /Jz N
. Policyrolders Sgnature ¢ Data & Time  Actual Drvers-Signaiure i diiver is nol tne policynoider] Vidinasaed by Reponing Sentre Pergonngl

fDate & {Mame &s in MRS crrd)

Nen RN pf'um7

VRG22 ¥

O‘Sf—h ]
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> Back to OneMotoring

Land Transmrt%\uthority

Land Transport Authority
10 Sin Ming Drive
-Singapore 575701 - oL - . I
GST Registration No. : M4-0006529-2
Print Date/Time ; 16 Sep 2022 / 09:19:186

Receipt Date/Time : 16 Sep 2022 / 09:19:16

Tax Invoice/Receipt
Receipt No. ; ITNET-00000-2209186-000575

Previcus Receipt No. :

SIN ltem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (8%) (S%)

Result of Insurance Enquiry - SHB1038E

As at 10 Sep 2022/16:24:00

Insurance Co: MS FIRST CAPITAL INSURANCE LIMITED
1 Insurance Enguiry - SHB1038E

Enguiry Fee 7.00 0.49 7.49
20220916091751799503
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
400682XXXXXX8782 eNETS Credit Card 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution, Otherwise, the transaction and receipt is considered void and [ate fee

may apply.



